FILE NOW: FILING FEE 1S $61.25 FILED

i NONPROFIT Ty .
CORPORATION dip O amtre . Mortham May 12 1998 8:00am
W W Secretary of State
£y s DIVISION OF C:):POTRATIONS SGCI'eta Of State
1998

L
i
:
I

ration Name

SPINNAKERS REACH CONDOMINIUM ASSOCIATION, INC.

DOCUMENT # 749256 (4)

ORI GO

Prinoipal Place of Business Mailing Address
10006 SAWORASS OR PO BOX 1159 3. Date Ingorporated or Qualified
PONTE VEDRA BOH FL. 32082 PONTE VEDRA BOH FL 32004 o
s us 10/08/1979
4. FEI Number Applied For
582090100 Not Applicable
2. Principel Place of Business 2a. Mailing Addrass
P ‘ g . Certificate of Status Desired O $8.75 Addiional
m 28 Fee Regulred
Sulte, Apt. #, etc. Sulle, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
m 27 Trust Fung Contribution ] Added 1o Fees
Clty & State City & State 7. ie this nonprofit corporation 8 homeowners association?
)28 E (Odves [nNo
r Zip Country Zip Country 8. This cofporation owss or has paid the current year Intangible
: m ;EI g[ ;l;l Personal Property Tax due June 30. ] ves O Ne
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
B1| Mame
MUNCH, DONALD J 82| Strost Address (P.O. Box Number is Not Acceptanio)
r FOUR SEASONS MANAGEMENT
i 10036 SAWGRASS DR E
z PONTE VEDRA BCH FL 32082 el oy 35| Zip Codo
! FL
: 11, Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
. agent. | am familiar with, and accept the obligations of, Section 617.0503, Floriga Statutes.
£ SIGNATURE
H Signature typnd of printod name ol registered agent and lile il applicable. (NQTE: Registerad Agen! signature raguired when raingtating) DATE
. 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i TME D [T DeLETE 11T0LE [T Change [ Addition | &=,
£ | HAME GLEAVES, JAMES 1.2 NAME : §
E streer appress | 746 SPINNAKER'S REACH ROAD 1.3 STREET ADDRESS
. | _cm-sr-ze PONCE VEDRA BEACH FL / 140ITY-$1-2IP g
TITLE tSD _E DELETE 21 THLE I'mew- T T aaanion
NAME THRELKEL, MIREILLE 2.2 NAME Mireille Smith
smeevaopress | 716 SPINNAKERS REACH RD 23STRELADDRESS  Secsl @ hat v
OTY-ST-21P PONTE VEDRA BCH FL 240N-SP Sy nnakers Reach 1 Condo. Assoc.
TILE v L] DeLEre ST 716 Spinnakers Reach Drive
NAE HAYES, VEOLA 3z Jacksonville FL. 32082
smeevaponess | 2825 LIGHTHOUSE BEND DR. 33 STREET ADDRFSS
cimy-st-zip PONTE VEDRA FL 34.0Y-5T-2P
t TIME )] [T peLere 41TITLE ] Change ] Addition
; NAME WALCHLE, MARIE 4.2 NAME
T | emeeraponess | 739 SPINNAKER'S REACH ROAD 43 STREET ADDRESS
. CITY-§T-2P PPONTE VEDRA BEACH FL 44 CITY-S1-2P
: TLE i T DeLETE 51TITLE [T Changs L] Addition
i HAME VANDROFF, HOWARD 52 NAME
smeeraporess | 703 SPINNAKERS REACH ROAD 53 STREET ADDRESS
cimy-St-ap PONTE VEDRA BEACH FL 54 CITY-ST-2P
e -~ | = [T DELETE 6.1 TITLE [ Change [T Addition
NAME 3 52 NAME
STREETADORESS | £.3 STREET ADDAESS
CITY-5T-2IP 64 CITY-ST-2iP
14. | heraby cerllfy that the information supphiad with this filing does nat quatity for the examﬁlion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annuat report or supplemental annyal repart is true and accurate and thal my signature shall have the same legal effect as if made undar oath; that {am an
officer or diractor of the cofporalion or the receiver g trusipe empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if r;r?d. or on an alta? nt witifan addresg.
PN I [ -/‘1rz\1.// ZIR b b PN ?é ) P ')L\b\;@f \\"(,\ \/"\Vlﬂh rb& 4/‘/'}1""1\/ Lo 20T 15 20




